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REISSUE 
PATENT APPLICATION 
TRANSMITTAL 



Attorney Docket No. 



First Inventor 



We 



Original Patent Number 



Original Patent Issue 
Date 

(Month/Day/Year) 



VTN-585 



Douglas G. Vanderiaan, Frank Molock and Giancarlo 
Fruzzetti 



OPTICALLY TRANSPARENT HYDROGELS AND 
PROCESSES FOR THEIR PRODUCTION 



6,031,059 



February 29, 2000 




APPLICATION FOR REISSUE OF 



Express Mati Label No. 



EL691441647 US 



APPLICATION ELEMENTS 

See MPEP Chapter 600 concerning utility patent application contents. 


ADDRESS TO: Commissioner for Patent* - 1|§ 

Box Reissue 
Washington, DC 20231 


1. Fee Transmittal Form (e.g., PTO/SBI/56) 

(submit an original and a duplicate for fee processing) 

2. □ Applicant claims small entity status. 

3. [3 Specification and Claims in double column 
copy of patent format [Total Pages 5] 

4. £3 Reissue Oath/Declaration [Total Pages 2] 

5. Original U.S. Patent currently assigned? 

E3 YES 

6. IE! Power of Attorney 


ACCOMPANYING APPLICATION PARTS 

7. ^ Statement of status/support for all changes to the 
claims. See 37 CFR 1.173(c). 

8. Preliminary Amendment) 

9. ^ Return Receipt Postcard (MPEP 503) 

(Should be specifically itemized) 




10. CORRESPONDENCE ADDRESS 
^ Customer Number or Bar Code Label 000027777 or □ Correspondence Address below 


Name: Philip S. Johnson, Esq. 

Address: Johnson & Johnson 

One Johnson & Johnson Plaza 

New Brunswick, NJ 08933-7003 USA 


11. TELEPHONE CONTACT 
Please direct all telephone calls or telefaxes to Ruby T. Hope at: 
Telephone: (732)524-1024 Fax: (732)524-2808 


12. S 


IGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 


NAME 


Ruby T. Hope Reg. No. 34350 


SIGNATURE 





DATE 


Februafy 28, 2002 



PTO/SB/56 (04-01) 
Approved for use through 01/31/2004. OMB 0651-0033 
j U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

j^nder the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REISSUE APPLICATION FEE TRANSMITTAL FORM 



Docket Number (Optional) 
VTN-585 



Claims as Filed - Part 1 



Claims in 
Patent 




Number Filed in 
Reissue Application 


(3) 

Number Extra 


Small Entitv 


Other than a Small Entity 


Rate 


Fee 




Rate 


Fee 


(A) 21 
(C) 2 


Total Claims 
(37 CFR1.16(j)) 
Independent claims 

(37 CFR 1.16(i)) 


(B) 21 
(D) 2 


**** 

1 = 

* 0 = 


x$ 




or 


x$18 = 


18 


x$ 


x$ 




Basic Fee (37 CFR 1.16(h)) $ 


OR 


$ 710.00 


Total Filing Fee $ 


$ 728.00 



Claims as Amended - Part 2 





(D 

Claims Remaining 
After Amendment 




(2) 

Highest Number 
Previously 
Paid For 


(3) 
Extra 
Claims 
Present 


Small Entity 


Other than a Small Entity 






Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.160) 


*** 

21 


MINUS 


** 

21 


* 

= 0 


x$ = 






x$ 




Independent 
Claims (37 CFR1.16(i)) 


*** 

2 


MINUS 


***** 

2 


= 0 


x$ 






x$ 




Total Additional Fee 


$ 


OR 


$ 

0,00 



&\ If the entry in (D) is less than the entry in (C), Write "0" in column 3. 

■%? 

Sf If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" in this space. 
yfai, After any cance || a tjon of claims. 

***** If "A" is greater than 20, use (B - A); if "A" is 20 or less, use (B - 20). 

f I 

****** "Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 



in the amount of 



$728.00 



4*J Applicant claims small entity status. See 37 CFR 1 .27. 

g Please charge Deposit Account No. 10-0750/VTN585/RTH 

n | A duplicate copy of this sheet is enclosed. 

|k] The Commissioner is hereby authorized to charge any additional fees under 37 CFR 1.16 or 1.17 which may be required, or 

JjP credit any overpayment to Deposit Account No. xq_q75q /VTM585 /RTH 

Hi. A duplicate copy of this sheet is enclosed. 

PI A check in the amount of $ 



_ to cover the filing / additional fee is enclosed. 



□ Payment by credit card. Form PTO-2038 is attached. 



WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 



February 28, 2002 




Date Signature ot Applicant, Attorney or Agent of Record 

Ruby T. Hope, Reg. No. 34,350 



Typed or printed name 



Burden Hour Statement. This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



DOCKET NO. VTN-585 
IN THE UNITED STATES PATENT AND TPADEMARK OFFICE 

Applicant: Douglas G. Vanderlaan, Frank Molock 

and Giancarlo Fruzzetti 

For: OPTICALLY TRANSPARENT HYDROGELS AND PROCESSES FOR THEIR 
PRODUCTION 

Express Mail Certificate 

"Express Mail" mailing number EL691441647US 
Date of Deposit February 28, 2002 

I hereby certify that this Associate Power of Attorney, Reissue 
Patent Application Transmittal Form (with copy of issued Patent 
6,031,059), Amendments Under 35 USC 251 & Statements of Support For 
All Changes to the Claims, Preliminary Amendment, Reissue 
Application Declaration By The Assignee, and Transmittal Letter is 
being deposited with the United States Postal Service "Express Mail 
Post Office to Addressee" service under 37 CFR 1.10 on the date 
indicated above and is addressed to BOX REISSUE, Assistant 
Commissioner of Patent and Trademarks, Washington, DC 20231 

Karen Hall-Morgan 

(Typed or printed name of person mailing paper or fee) 



_ _ Afl/VV t ^ 

(Signature of person" mailing paper Ldr fee) 



